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ANNUAL  REPORT 


DEPARTMENT  OF  PSYCHIATRY 

To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital : 
Gentlemen: 

I  have  the  honor  of  presenting  herewith  the  report  of  the 
Department  of  Psychiatry  in  New  York  for  the  year  ending 
December  31,  1951. 

PSYCHIATRIC  TEACHING  OF  MEDICAL  STUDENTS 

In  recent  years  the  role  and  type  of  teaching  psychiatry  has 
attracted  nation-wide  attention.  There  are  widely  different 
points  of  view,  but  every  medical  educator  agrees  that  psychi- 
atric education  forms  an  important  part  of  medical  education. 
It  therefore  seems  appropriate  to  present  in  some  detail  the 
education  which  is  offered  to  the  medical  students  of  Cornell 
University  Medical  College. 

During  the  four  years  of  medical  training,  stress  is  laid  on 
offering  a  sound  basis  of  the  understanding  of  the  normal 
structure  and  functions  of  man,  to  be  followed  then  by  an 
acquisition  of  the  knowledge  of  diseases  and  their  treatment. 
Corresponding  to  this  general  philosophy  of  teaching  medical 
science,  the  fundamental  aspects  of  psychiatry  are  taught  in 
each  of  the  four  years,  sometimes  in  special  courses,  and  some- 
times as  part  of  the  teaching  in  the  other  departments. 

A  gradual  re-orientation  in  medical  education  has  taken 
place  during  the  last  three  decades.  The  essential  points  of 
this  change,  in  which  psychiatry  has  played  an  important  role, 
are  the  emphasis  on  the  constant  interplay  between  physiologic 
and  psychologic  functions,  on  the  recognition  of  the  patient's 
individual  personality,  on  the  patient-physician  relationship, 
and  on  the  significance  of  the  family  and  environmental  setting. 

Although  from  the  point  of  view  of  medical  and  scientific 
thinking  and  activity,  emphasis  along  broad  special  lines  as 
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expressed  in  the  organization  of  the  hospital  and  university  is 
important,  in  practical  application  this  separation  is  not  a 
hindrance  if  a  close  working  together  makes  for  a  uniform 
study  and  treatment  of  the  patient.  The  goal  for  the  student 
is  to  learn  those  attitudes  and  approaches  to  the  patient  and 
his  illness  which  are  of  fundamental  importance.  He  should 
be  induced  to  master  essential  procedures  and  not  the  specialties 
which  have  developed  in  the  progress  of  medicine.  With  such 
an  education  a  young  physician  will  be  able  to  grow  with  his 
experience  and  absorb  during  his  lifetime  new  developments 
in  medicine. 

In  the  first  year,  therefore,  the  student  is  given  an  understand- 
ing of  personality,  its  physical  growth  and  psychologic  devel- 
opment during  childhood,  adulthood,  and  the  aging  period. 
Special  emphasis  is  placed  on  the  relationship  between  different 
individuals.  The  student  is  urged  to  consider  his  own  person- 
ality, and  the  basis  is  laid  for  a  sound  future  relationship  with 
his  patients.  The  psychiatric  teacher  also  functions  as  an  advisor 
to  any  student  who  wishes  to  consult  him  for  personal  reasons. 
In  this  course,  and  in  conjunction  with  the  teaching  in  physi- 
ology, the  student  becomes  aware  of  the  close  relationship  be- 
tween emotions  and  physiologic  functions. 

In  the  second  year  the  student  becomes  acquainted  with  path- 
ology and  methods  of  clinical  examination.  In  psychiatry  the 
course  includes  instruction  and  practice  in  taking  a  history  of 
the  patient's  complaints  and  symptoms,  as  well  as  of  his  physi- 
cal health,  life  development,  personality  make-up  and  those  of 
members  of  the  family,  and  living  and  working  conditions.  In 
small  groups,  under  the  supervision  of  instructors,  the  student 
examines  patients  who  are  selected  because  their  symptoms  are 
most  instructive  or  because  they  offer  a  good  opportunity  to 
elucidate  important  factors  in  their  personal  life.  These  patients 
are  from  the  psychiatric  out-patient  service.  In  addition,  the 
students  spend  two  sessions  at  the  Manhattan  State  Hospital 
where  they  have  an  opportunity  to  study  advanced  psychiatric 
disorders  and  treatment  in  a  large  institution. 

The  third  and  fourth  years  are  devoted  to  the  study  and  treat- 
ment of  patients  who  suffer  from  all  types  of  illnesses.  In  psy- 
chiatry, in  the  third  year,  students  study  various  psychiatric 


[10] 


disorders  of  patients  who  are  treated  in  the  Payne  Whitney- 
Psychiatric  Clinic.  The  patients  who  are  selected  are  ones  who 
have  expressed  their  willingness  to  see  students  and  cooperate 
because  they  recognize  the  importance  of  medical  education. 
The  instructor  who  directs  the  seminar  is  well  acquainted  with 
the  patient's  problem  and  is  able  to  prevent  his  becoming  dis- 
turbed by  undesirable  questions.  It  is  always  possible  to  pre- 
sent an  understanding  of  a  patient's  problem  and  still  protect 
his  need  for  privacy.  Our  experience  shows  that  most  patients 
are  willing  to  cooperate  in  a  teaching  program  and  that  this 
cooperation  is  not  related  to  the  rate  which  they  pay.  If  one 
explains  clearly  the  reasons  for  seeing  students,  even  disturbed 
patients  are  willing  to  participate  and  coercion  should  never  be 
necessary  in  psychiatric  teaching.  The  instructor  should  be  will- 
ing to  omit  patients  with  personal  or  social  sensitiveness  and 
rearrange  his  teaching  program  if  indicated.  The  same  rules 
for  selection  of  patients  are  used  on  the  medical  and  surgical 
pavilions  where  students  study  the  influence  of  emotions  on 
physical  conditions  and  the  patient's  reaction  to  physical  illness. 

The  fourth  year  is  devoted  to  teaching  psychotherapy  of  the 
type  which  every  physician  should  understand  and  be  able  to 
practice.  The  student  has  an  opportunity  to  practice  this  type 
of  psychotherapy  in  the  Psychiatric  Out-Patient  Department 
where,  during  a  period  of  two  months  under  close  supervision, 
he  treats  patients  suffering  from  various  psychiatric  disorders. 
He  also  attains  an  understanding  of  the  social  resources  which 
are  obtainable  in  the  community  and  which  can  be  utilized 
through  the  assistance  of  the  social  workers.  A  weekly  lecture 
on  treatment  in  psychiatry  orients  the  student  with  regard  to 
present-day  theories  and  practices.  In  the  Department  of  Public 
Health  and  Preventive  Medicine  he  learns  to  understand  the 
wide  social  and  cultural  implications  of  psychiatric  problems. 
In  all  the  clinical  departments,  i.e.,  Internal  Medicine,  Pediat- 
rics, Surgery,  and  Obstetrics,  psychologic  factors  are  stressed  by 
the  psychiatric  instructors  and  their  importance  in  treatment 
pointed  out.  Thus,  the  student  who  finishes  his  four-year  course 
is  well  trained  in  studying  and  considering  the  patients  as  indi- 
viduals who  live  in  their  specific  environment  and  who  react 
physically  and  psychologically  to  the  stresses  of  life. 
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1.   IN-PATIENT  SERVICE 


As  in  all  illnesses,  psychiatric  treatment  must  deal  with  the 
illness  as  such,  with  its  various  phases  and  with  special  prob- 
lems which  may  occur.  In  the  patients  who  were  treated  during 
the  past  year,  physical  conditions  complicated  the  psychiatric 
treatment  and  influenced  therapy  considerably.  Among  such 
conditions  were  diabetes,  arthritis,  pregnancy  and  postpartum 
reactions,  surgical  complications  which  led  to  operations,  and 
severe  fractures  from  suicidal  attempts,  all  of  which  required  a 
great  deal  of  help  from  consultants  of  the  various  departments 
of  the  general  hospital  and  much  time  from  the  psychiatric 
staff.  These  conditions  were  occasionally  accompanied  by  acute 
excitement  or  highly  suicidal  depressions.  In  some  of  these 
patients  it  was  possible  to  alter  the  psychiatric  symptoms  favor- 
ably by  modified  barbiturate  narcosis,  while  in  others  a  series 
of  electrically  induced  convulsions  relieved  the  psychiatric 
conditions. 

Great  demands  were  constantly  made  on  the  nursing  service 
which  began  to  feel  a  considerable  shortage  of  nurses  toward 
the  end  of  spring.  It  was,  nevertheless,  possible  to  keep  all 
floors  open  though  it  led  to  some  curtailment  in  the  admission 
of  patients.  The  figures  in  the  chart  on  page  13  indicate  a  re- 
duction in  the  number  of  patients  treated  and  in  patient  days. 

Recognizing  that  a  shortage  of  nurses  will  continue,  efforts 
were  constantly  made  to  establish  administrative  changes  which 
would  diminish  the  load  on  the  nursing  service  and  modify 
individual  nursing  procedures  without  lowering  standards. 
Changes  which  have  proven  to  be  most  helpful  were  the  estab- 
lishing of  a  central  pharmacy  and  sterile  supply  service  in  The 
New  York  Hospital.  The  reallocation  of  the  patient  groups  on 
four  floors  provided  much  more  effective  nursing  care  and  better 
suicidal  protection  with  less  nurses. 

A  study  of  the  therapeutic  needs  of  floor  units  for  disturbed 
patients  revealed  possible  modifications  in  daily  activities  which 
led  to  a  better  balance  between  demands  for  socialization  and 
needs  for  separation  from  the  group.  The  general  atmosphere 
on  a  floor  is  of  utmost  importance.  Physicians  and  nurses  need 
to  be  aware  of  patients'  inclination  to  defend  the  rights  of  other 
patients  or  to  reject  other  patients  for  undesirable  social  beha- 
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vior.  The  possibility  of  transferring  patients  to  other  groups 
must  be  kept  in  mind,  and  a  certain  number  of  vacant  beds  are 
therefore  essential  for  good  therapy. 

A  total  of  207  new  patients  was  admitted  (previous  year,  223), 
with  a  daily  average  of  78  patients  in  the  clinic  (previous  year, 
82),  and  a  total  number  of  300  patients  treated  (previous  year, 
320).  The  total  number  of  patient  days  was  28,289  as  compared 
with  29,772  in  1950.  The  total  number  of  women  patients 
treated  was  193  (195  in  1950);  the  total  number  of  men,  107 
(125  in  1950).  The  number  of  male  patients  has  been  about  the 
same  for  the  last  few  years. 

The  largest  number  of  patients  came  from  the  New  York  City 
area  (95);  43  came  from  other  parts  of  New  York  State,  and 
69  came  from  states  other  than  New  York.  Twelve  patients 
were  transferred  from  other  in-patient  departments  of  The  New 
York  Hospital. 

As  in  previous  years,  the  majority  of  the  patients  fell  within 
the  age  group  of  20-44  (123);  42  were  between  the  ages  of  45  and 
59;  21  were  60  or  over,  and  21  were  under  twenty  years  of  age. 

Of  the  patients  discharged,  167  recovered  or  were  consider- 
ably improved.  Forty-eight  patients  showed  little  or  no  im- 
provement. Four  patients  were  transferred  to  the  Westchester 
Division  of  The  New  York  Hospital,  and  14  were  referred  to 
other  private  or  state  hospitals.  Eight  patients  were  transferred 
to  the  surgical  and  medical  divisions  of  The  New  York  Hos- 
pital. Ninety-six  patients  were  sent  to  the  general  hospital  for 
various  kinds  of  somatic  treatments,  including  surgical  pro- 
cedures. 

In  addition  to  the  routine  examination  of  the  internal  medi- 
cal aspects  by  Dr.  Milhorat's  division,  there  were  1,557  supple- 
mentary examinations  done  by  various  specialists.  This  number 
includes  routine  ear,  nose  and  throat  (95),  eye  (169),  and  gyne- 
cological (99)  examinations;  X-ray  (451);  electrocardiographic 
(117)  and  electroencephalographic  studies  (562).  In  addition, 
137  consultations  for  special  problems  were  necessary.  The 
Dental  Department  examined  193  new  patients,  many  of  whom 
required  dental  treatment.  The  general  chemical  and  clinical 
pathological  work  on  all  patients  in  the  clinic  has  continued 
at  a  high  level  of  technical  performance. 
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The  type  of  disorders  treated  during  the  past  few  years  has 
changed  little.  A  high  number  of  psychoneurotic  patients  (54) 
has  been  admitted,  and  14  patients  were  treated  for  psychopathic 
difficulties.  The  interest  in  the  study  and  treatment  of  chronic 
alcoholism  has  remained  of  importance,  and  11  alcoholic  patients 
and  9  drug  addicts  were  admitted.  In  a  considerable  number 
of  patients  emotional  factors  had  produced  physical  symptoms 
or  aggravated  a  physical  illness.  In  these  patients  combined 
psychiatric-medical  treatment  was  necessary. 

Occupational  and  Recreational  Therapy  form  an  essential  part 
of  psychiatric  treatment.  In  order  to  offer  our  disturbed  patients 
more  time  in  these  departments  the  whole  program  was  reor- 
ganized. Slight  curtailment  in  the  activities  of  the  convalescent 
group  became  necessary;  this  change  seemed  desirable  because 
convalescent  patients  can  enjoy  many  activities  outside  the  hos- 
pital. The  installation  of  television  on  floors  for  disturbed 
patients  has  become  part  of  a  desirable  recreation,  especially 
for  sport  events. 

In  the  Recreational  and  Physiotherapy  Department  individual 
recreation  as  well  as  team  activities  are  utilized.  The  addition 
of  one  to  two  evenings  a  week  for  recreational  activities  has 
been  greatly  appreciated  by  the  convalescing  patients. 

In  the  Occupational  Therapy  Department  individual  and  group 
activities  include  metal  and  woodwork,  clay  modelling,  draw- 
ing and  sketching.  A  photographic  unit  has  been  opened  for 
printing  and  enlarging  of  negatives.  Creative  self-expression  in 
various  fields  of  art  has  been  encouraged.  About  one-third  of 
the  patients  attended  a  series  of  lectures  on  the  subject  of  Modern 
Art.  Several  tea  parties  and  especially  the  Christmas  Season 
offered  opportunities  for  group  participation  in  the  planning 
and  making  of  decorations.  Patients  were  also  encouraged  to 
make  gifts  for  members  of  their  families  and  for  charity.  In 
addition  to  registered  occupational  therapists,  the  staff  includes 
occupational  therapist  aids  who  have  a  two-year  college  edu- 
cation. 

A  group  of  volunteers  have  given  valuable  help  in  the  nursing 
service,  in  the  patients'  library  service  and  in  recreational  ther- 
apy. Through  such  assistance  it  has  been  possible  to  offer 
opportunities  in  the  evening  for  physical  recreation. 
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The  Diet  Department  has  continued  to  serve  excellently  pre- 
pared meals.  It  demands  considerable  skill  and  imagination  to 
present  varied  menus  and  to  avoid  repetitious  meals  in  a  hos- 
pital where  patients  stay  for  several  months.  The  need  for 
special  diets  presents  an  increasing  burden. 

Among  important  structural  changes  should  be  mentioned 
extensive  alterations  in  the  basement  to  provide  a  route  to  the 
garden  which  would  be  safe  for  very  suicidal  patients  who  had 
previously  not  been  permitted  access  to  the  garden.  Special 
rooms  for  electric  convulsive  therapy  were  built  on  the  second 
floor,  insuring  a  marked  improvement  in  the  treatment  of  patients 
requiring  such  therapy. 


Movement  of  Population  Since  Opening  of  Clinic 


Treated 

During 

Patient 

Ytar 

Admissions 

Ytar 

Discharged 

Died 

Days 

1932  

  67 

67 

27 

1 

1933  

  188 

230 

166 

1 

19,151 

1934  

  184 

248 

185 

3 

22,436 

1935  

  235 

298 

228 

6 

22,137 

1936  

  283 

353 

111 

6 

22,708 

1937  

  266 

342 

284 

2 

23,026 

1938  

  267 

325 

249 

3 

23,738 

1939  

  216 

292 

213 

3 

25,575 

1940  

  267 

346 

268 

4 

24,912 

1941  

  264 

342 

272 

1 

24,509 

1942  

  226 

296 

221 

1 

26,598 

1943  

  203 

278 

201 

1 

25,994 

1944  

  240 

317 

238 

0 

27,017 

1945  

  215 

294 

214 

1 

25,577 

1946  

  234 

314 

237 

2 

27,424 

1947  

  239 

315 

228 

1 

28,931 

1948  

  207 

295 

208 

2 

30,866 

1949  

  227 

314 

217 

0 

30,725 

1950  

  223 

320 

227 

1 

29,772 

1951  

  207 

300 

216 

1 

28,269 

2.   OUT-PATIENT  SERVICE 

A  reorganization  of  administrative  procedure,  influenced  by 
the  experience  in  the  Out-Patient  Department  of  The  New  York 
Hospital  and  adapted  to  the  special  needs  of  psychiatric  patients 
has  considerably  facilitated  the  admission  and  treatment  of  pa- 
tients. The  increased  activities  in  both  the  adult  and  children's 
divisions,  with  an  enlarged  medical  staff,  make  it  essential  that 
all  available  space  be  utilized  fully  during  the  whole  day.  A 
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considerable  burden  is  presented  during  the  intensive  under- 
graduate teaching  during  December  and  January,  which  is  in 
addition  to  the  graduate  and  undergraduate  teaching  during 
the  whole  year. 

The  admission  of  patients  is  necessarily  guided  by  the  avail- 
ability of  staff"  members.  It  may  happen  that  a  patient  cannot 
receive  the  desired  type  of  intensive  psychotherapy  for  several 
weeks.  During  this  waiting  period,  however,  supportive  psy- 
chotherapy which  will  alleviate  emotional  stress  and  permit 
the  patient  to  function  satisfactorily  in  his  daily  life  is  offered. 
If  this  type  of  therapy  is  not  sufficient,  the  patient  may  have 
to  be  advised  to  enter  a  psychiatric  hospital.  Constant  educa- 
tion of  the  public,  including  many  professional  people,  is  neces- 
sary to  overcome  prejudice  against  treatment  in  a  psychiatric 
hospital.  Such  a  hospital  stay  may  not  only  be  necessary  for 
suicidal  protection  but  be  helpful  because  it  separates  the  patient 
from  environmental  stress.  In  many  chronic  conditions  physi- 
cians and  relatives  believe  that  they  serve  the  patient  best  by 
keeping  him  at  home,  not  realizing  that  they  may  put  an 
unjustified  burden  on  those  with  whom  the  patient  lives  and 
disturb  or  destroy  a  healthy  family  life.  The  ability  to  keep  a 
patient  outside  of  the  hospital  does  not  always  present  the  best 
treatment.  On  the  other  hand,  if  some  type  of  clinics  could 
take  care  of  psychopathologically  invalided  patients  during  the 
whole  day,  with  well-organized  occupational  and  recreational 
facilities,  a  large  group  of  patients  would  not  need  to  be  hos- 
pitalized. To  this  group  belong  many  advanced  senile  patients 
whose  marked  memory  difficulties  and  mild  disorientation  does 
not  permit  them  to  stay  at  home  alone  while  the  members  of 
the  family  pursue  their  occupations.  Such  clinics  would  corre- 
spond to  nurseries  where  a  mother  can  leave  her  child  while  she 
earns  a  living.  It  is  obvious  that  such  clinics  cannot  be  absorbed 
in  the  limited  quarters  of  a  hospital  nor  do  they  need  this 
special  type  of  setting.  The  ideal  solution  would  be  to  have 
such  units  related  to  a  psychiatric  out-patient  department,  in 
order  to  assume  the  desired  type  of  guidance. 

A  review  of  the  patients  who  received  continuous  psycho- 
therapy over  one  year  or  longer  demonstrated  that  many  of 
them  received  too  frequent  therapeutic  sessions.  In  other  cases 
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the  duration  of  the  individual  sessions  might  well  have  been 
shortened.  These  types  of  therapeutic  problems  have  not  re- 
ceived enough  attention  in  ambulatory  psychiatric  treatment. 
It  is  obvious  that  the  spacing  or  shortening  of  psychiatric  inter- 
views can  lead  to  superficial  treatment.  If,  however,  the  psy- 
chologic and  environmental  factors  of  the  individual  case  have 
become  obvious  and  cannot  be  modified  considerably,  a  suppor- 
tive guidance  can  be  carried  out  economically.  This  type  of 
treatment  corresponds  fundamentally  to  that  which  is  offered 
in  the  chronic  medical  and  surgical  case. 

The  needs  of  psychiatric  treatment  cannot  be  filled  except  by 
more  well-trained  psychiatrists  and  more  psychiatric  out-patient 
departments.  New  therapeutic  attitudes  and  reformulations  of 
goals  are  necessary,  and  thus,  new  procedures  and  techniques 
will  develop.  The  role  of  psychologists,  social  workers,  and 
of  community  resources  will  assume  different  significance. 

All  these  points  were  considered  in  the  development  of  the 
policies  of  the  Payne  Whitney  Out-Patient  Service  and  involve 
long-term  planning.  Close  supervision  of  the  staff  in  training 
and  regular  and  frequent  consultation  between  members  of  the 
attending  staff  and  the  individual  therapists  foster  a  dynamic 
and  scrutinizing  therapeutic  attitude.  Occasionally  transfer  to 
another  psychiatrist,  with  a  different  personal  attitude,  may 
give  more  beneficial  results.  In  other  cases  the  social  worker 
may  assume  a  more  active  role,  or  the  emphasis  may  be  directed 
towards  environmental  rather  than  personal  psychologic  changes . 
Group  treatment  may  prove  to  be  helpful,  or  physical  therapy, 
e.g.,  convulsive  therapy  may  become  indicated.  Monthly  staff 
meetings,  well  attended  by  the  out-patient  psychiatrists,  have 
proved  to  be  most  valuable  and  are  necessary  in  a  therapeuti- 
cally dynamic  service. 

The  adult  division  includes  all  age  groups  over  14  years  and 
all  types  of  acute  and  chronic  personality  disorders.  In  some 
of  them  a  diagnostic  study  with  resulting  advice  and  sugges- 
tions is  indicated.  In  others,  far-reaching  and  time-consuming 
psychotherapy  is  indicated.  In  a  considerable  number,  long- 
term  or  continued  treatment  must  be  considered.  In  a  small 
number  of  depressed  patients  convulsive  therapy  was  admin- 
istered. 
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In  the  children's  division,  psychiatrists  work  closely  with 
social  workers  and  psychologists.  In  some  cases  the  main  ther- 
apy was  a  correction  of  undesirable  family  constellations.  Psy- 
chotherapy for  a  mother  was  essential,  and  was  carried  out  in 
the  adult  division.  Some  children  needed  intensive  treatment 
by  means  of  play  therapy. 

Psychiatric  treatment  was  given  to  2,293  patients  in  6,484 
visits  in  the  psychiatric  and  other  out-patient  departments  of 
The  New  York  Hospital.  This  group  consisted  of  1,915  adult 
patients,  and  378  children,  treated  in  the  Payne  Whitney  Out- 
Patient  Department,  120  adult  patients  in  the  Medical  Out- 
Patient  Department,  and  215  children  in  the  Pediatric  Out- 
Patient  Department.  Of  the  2,293  patients  treated  in  the  Payne 
Whitney  Out-Patient  Department,  435  were  new  admissions, 
151  adults  and  36  children  having  been  carried  in  the  treatment 
from  the  previous  year.  The  largest  number  of  new  patients 
treated  was  referred  from  the  general  hospital,  205,  47.1%; 
physicians  in  private  practice  sent  90  patients  or  20.6%  of  the 
total  number;  medical  organizations,  social  agencies,  schools, 
and  friends  referred  140  patients  or  32.1%;  the  V.  A.  referred 
2  patients  or  .3%.  The  Pediatric  Out-Patient  Department  sent 
42  or  63.0%  of  the  new  admissions  for  children,  and  the  Medical 
and  Surgical  Out-Patient  Departments  sent  104  adults,  a  figure 
which  represents  29.2%  of  the  new  adult  admissions. 

Psychological  tests  were  done  on  both  children  and  adults. 
In  the  children's  group  91  tests  were  given  to  66  patients,  and 
in  the  adult  group  203  tests  were  given  to  153  patients. 


3.   SOCIAL  SERVICE  DEPARTMENT 

The  activities  of  the  Social  Service  Department  are  in  many 
ways  linked  with  developments  in  the  Out-Patient  Service. 
With  emphasis  on  the  study  of  continuous  treatment  of  ambu- 
latory patients  the  social  workers  attached  to  the  adult  division 
assumed  somewhat  different  obligations.  Their  role  in  treat- 
ment became  more  active  and  closely  related  to  the  psychia- 
trist's procedures.  It  may  be  that  the  social  workers  offer  a 
great  deal  of  psychologic  support  by  listening  to  the  patient's 
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or  relatives'  concerns  and  problems  and  reassure  them  in  a 
general  way.  In  other  cases,  practical  advice  may  be  offered 
or  concrete  adjustments  achieved,  especially  in  the  occupational 
or  recreational  field.  Arrangements  for  treatment  in  the  Out- 
Patient  Department  for  patients  who  reside  outside  the  hospital 
district  or  for  admission  to  psychiatric  hospitals  are  frequently 
time-consuming.  The  follow-up  of  patients  who  have  not  kept 
appointments  is  frequently  necessary. 

In  addition  to  this  direct  participation  is  treatment,  the  social 
workers  obtained  information  which  is  difficult  for  a  physician 
in  the  Out-Patient  Service  to  obtain,  or  they  participated  in 
finding  practical  solutions  in  social  and  educational  problems. 

In  the  children's  division  a  senior  social  worker  was  in  charge 
of  the  admission  of  patients.  Trained  in  the  field  of  children, 
with  good  understanding  and  knowledge  of  educational  and 
social  problems,  a  social  worker  can  make  this  first  interview 
for  a  mother  a  comforting  experience.  In  many  of  the  thera- 
peutic situations  the  social  worker  participated  actively  under 
the  direction  of  the  psychiatrist;  in  other  situations  her  role  is 
more  incidental.  A  full-time  psychiatric  social  worker  was 
assigned  to  the  Pediatric  Out-Patient  Service,  helping  the  pedi- 
atrician in  emotional  problems  of  children  who  did  not  need 
psychiatric  treatment. 

In  the  In-Patient  Service  the  social  workers'  advice  and  help 
were  needed  in  a  variety  of  situations  but  especially  in  the  edu- 
cational problems  of  adolescent  patients. 

Following  is  a  statistical  report  of  the  department's  activities 
during  the  year  1951-  A  total  number  of  517  patients  received 
aid,  including  367  adults  and  97  children,  in  the  Payne  Whitney 
Out-Patient  Department,  and  50  adults  and  3  children  in  the 
In-Patient  Service.  The  amount  of  work  done  is  illustrated  by 
the  fact  that  6,512  interviews  were  necessary.  This  number 
includes  2,934  interviews  with  patients,  873  with  relatives,  38 
conferences  with  agencies,  2,366  with  physicians,  and  301  with 
medical  students.  Three  hundred  and  ten  agencies  were  used 
in  2,042  contacts,  and  49  visits  were  paid  to  patients  in  their 
homes.  There  were  1,852  telephone  conferences.  The  In-Patient 
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Service  referred  53  patients,  necessitating  330  interviews  with 
patients  and  psychiatrists. 

4.    PSYCHIATRIC  SERVICE  TO  THE  GENERAL  HOSPITAL 

In  all  the  major  departments  of  The  New  York  Hospital  psy- 
chiatrists have  contributed  in  the  diagnostic  evaluation  and 
treatment  of  patients.  In  some  of  these  patients,  emotional 
stress  to  life  situations  aggravated  physical  illnesses  or  produced 
physical  complaints  and  disorders.  In  others,  well-defined  psy- 
chopathologic  disorders  occurred,  especially  various  types  and 
degrees  of  depressions  or  confusional  states.  In  order  to  be  able 
to  treat  incidental  and  transient  behavior  disorders  which  might 
involve  suicidal  dangers,  two  emergency  rooms  were  established 
in  a  medical  pavilion.  Primarily  these  rooms  permit  suicidal 
protection.  The  policy  has  been  established  that  if  the  disorder 
cannot  be  treated  there  in  the  best  possible  way,  the  patient 
should  be  transferred  to  the  Payne  Whitney  Psychiatric  Clinic, 
the  treatment  remaining  the  obligation  of  the  clinical  depart- 
ment or  the  private  physician  concerned.  As  soon  as  possible, 
such  a  patient  will  be  transferred  back  to  the  general  hospital. 
It  was  of  interest  to  note  that  a  study  of  such  transfers  to  Psy- 
chiatry showed  that  there  has  not  been  an  increase  during  the 
last  10  years,  the  number  remaining  small.  A  considerable  in- 
crease, however,  has  occurred  in  the  number  of  psychoneurotic 
and  psychosomatic  patients  who  were  transferred  for  intensive 
and  prolonged  psychotherapy. 

During  this  year,  243  patients  were  studied  in  595  visits.  This 
figure  includes  352  revisits,  which  were  spent  in  treatment.  In 
the  medical  pavilions,  114  patients  were  seen  in  185  visits.  In 
the  Department  of  Surgery,  66  patients  received  105  visits;  in 
the  Department  of  Obstetrics  and  Gynecology,  63  patients  re- 
quired 62  visits.  In  the  Department  of  Pediatrics,  all  children 
were  known  to  the  psychiatrist  and  received  special  attention 
or  treatment  when  indicated.  The  age  of  these  children  varied 
from  early  infancy  to  early  adolescence. 

The  psychologist  administered  45  psychometric  tests  to  34 
children.  In  the  adult  in-patient  groups  in  the  general  hospital, 
psychologic  tests  were  carried  out  on  11  patients. 
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5.    EDUCATIONAL  AND  INVESTIGATIVE  ACTIVITIES 

Education  Undergraduate  teaching  of  psychiatry  at  Cornell 
University  Medical  College  and  graduate  training 
for  the  resident  staff  have  not  been  changed  essentially  during 
this  year.  Minor  modifications  in  the  third  and  fourth  year 
teaching  have  led  to  a  better  integration  of  various  courses. 

The  post-graduate  training  program  has  been  strengthened 
through  monthly  clinical  meetings  which  are  well  attended  by 
the  full-  and  part-time  staffs.  Several  members  of  the  out-patient 
staff  have  used  the  opportunity  offered  to  learn  electric  convul- 
sive and  insulin  therapy  in  the  In-Patient  Service.  Others  spent 
time  in  the  children's  division  to  obtain  a  fundamental  orien- 
tation in  the  treatment  of  children  and  parents.  There  exist 
other  opportunities  to  become  acquainted  with  electroencepha- 
lography and  psychology  as  related  to  psychiatry,  group  psyco- 
therapy,  and  the  conducting  of  psychiatric  interviews  with 
intravenous  administration  of  barbiturates.  A  pediatrician 
started  a  three-year  training  program  in  child  psychiatry  and  a 
member  of  the  faculty  of  the  University  of  Paris  came  for  a  year 
of  study  in  psychotherapy.  Dr.  Mary  E.  Mercer  offered  pedia- 
tricians an  understanding  of  the  behavior  of  average  children 
in  The  New  York  Hospital  nursery  school.  Weekly  staff  con- 
ferences with  the  staff  of  Medicine  A  have  contributed  greatly 
to  a  better  understanding  of  emotional  factors  in  physical  dis- 
orders. Research  conferences  were  open  to  the  whole  staff, 
covering  all  current  investigative  work.  Special  seminars  were 
devoted  to  the  discussion  of  research  work  and  of  literature 
pertaining  to  work  done  in  the  biochemical-physiological  and 
psychological  laboratories. 

In  the  undergraduate  teaching  of  nurses  in  the  Cornell  Univer- 
sity-New York  Hospital  School  of  Nursing  the  utilization  of 
occupational  and  recreational  therapy  has  been  emphasized.  It 
is  important  for  nurses  to  learn  how  to  occupy  and  distract 
patients  who  are  in  a  general  hospital. 

In  the  Occupational  Therapy  Department  students  from  sev- 
eral approved  schools  have  obtained  training. 
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Ps  cbopatholo  ^e  ma*n  center  °f  interest  has  continued  to  be 
and  Related  *  the  psychopathologic  significance  of  anxiety, 
Clinical  tension,  and  resentment,  and  on  therapeutic  pro- 

Investtgatton  ,  T  .       .  r  i    •  r  i 

cedures.  Investigations  in  the  use  of  brief  carbon 
dioxide  narcosis  for  selected  depressive,  schizophrenic,  and  psy- 
choneurotic patients  have  offered  some  promising  leads.  A  modi- 
fication of  prolonged  narcosis  has  been  found  valuable  in  the 
treatment  of  schizophrenic  excitements  with  difficult  surgical 
manifestations  and  its  effectiveness  in  special  types  of  excite- 
ments is  being  investigated.  Repeated  electroencephalographic 
studies  permit  the  recognition  of  impending  possible  complica- 
tions of  brain  physiology,  indicating  the  necessity  of  terminat- 
ing treatment.  Our  association  with  the  Veterans  Hospital  at 
Montrose,  New  York,  offers  an  opportunity  to  check  on  a  larger 
group  of  patients  the  effectiveness  of  the  type  of  insulin  therapy 
and  lobotomy  used  in  the  Payne  Whitney  Clinic. 

Studies  on  deterioration  are  being  continued  and  are  related 
to  similar  investigations  on  other  groups  of  patients  in  the 
Veterans  Hospital.  In  the  child  psychiatry  division,  therapeutic 
studies  of  autistic  twins  of  three  years  of  age  are  in  progress, 
utilizing  music  and  play  methods.  By  means  of  play  therapy 
the  attitude  of  children  to  the  progressive  invalidism  of  mus- 
cular dystrophy  is  being  investigated,  and  in  some  children  an 
improved  mental  attitude  has  been  an  encouraging  result.  The 
significance  of  suicide  in  children  is  being  studied.  In  the  field 
of  psychotherapy,  investigations  are  being  carried  out  in  far- 
reaching  analyses  of  severely  depressed  and  very  advanced  schizo- 
phrenic patients. 


By  means  of  the  psychogalvanic  reflex,  the  rate  and 
syc  o  gy  stakijjty  Q£  conditioning  in  the  presence  of  anxiety 
and  of  tension  is  being  investigated  in  patients  and  college 
students.  A  refinement  of  the  conditioning  experiment  by  the 
determination  and  evaluation  of  errors  in  technique  has  become 
possible  and  made  the  experiment  more  reliable  for  emotional 
studies.  The  relation  of  emotions  to  attention  and  expectancy 
to  environmental  changes  is  being  investigated.  Other  experi- 
ments attempt  to  clarify  persistence  and  perseveration.  Psycho- 
logic, biochemical,  and  electroencephalographic  investigations 
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are  carried  out  simultaneously,  or  in  close  proximity,  on  patients 
with  marked  tension. 

The  study  of  various  breeds  of  rabbits,  the  best  type  of  hous- 
ing and  feeding,  and  psychologic  considerations  are  helpful  in 
developing  a  strain  which  is  most  suitable  for  experiments. 
Psychologic  observations  are  directed  at  obtaining  a  better  un- 
derstanding of  the  sexual  development  of  these  rabbits. 

Internal  Milhorat  and  his  co-workers  have  progressed 

Medical  further  in  their  research  work  on  muscular  dystrophy. 
^ivtiion^  Several  new  derivatives  of  tocopherol  were  synthe- 
sized and  tested  in  animals  with  muscular  dystrophy 
for  Vitamin  E  and  anti-Vitamin  E  activity.  Rabbits  with  severe 
muscular  dystrophy  resulting  from  deprivation  of  tocopherol 
may  be  cured  and  maintained  in  good  health  by  the  adminis- 
tration of  tocopherylhydroquinone.  The  therapeutic  activity 
of  these  compounds  in  certain  patients  with  muscular  dystrophy 
is  being  studied.  By  means  of  infra-red  spectrophotometry, 
evidence  was  obtained  indicating  that  the  "guinea  pig  anti- 
stiffness  factor"  present  in  sugar  cane  is  identical  with  stig- 
mas terol. 

Investigations  on  the  effect  of  stigmasterol  on  mineral  metab- 
olism suggest  that  the  prolonged  administration  of  stigmasterol 
is  of  therapeutic  value  in  sclerodema  with  calcinosis.  Further 
progress  has  been  made  in  the  study  of  muscular  dystrophy  in 
rabbits,  produced  by  a  special  diet  deficient  in  Vitamin  E  and 
in  other  diets.  In  addition,  the  administration  of  large  amounts 
of  cortisone  was  observed  to  produce  muscular  dystrophy  in 
rabbits  maintained  on  normal  diets.  The  effect  of  growth  hor- 
mone is  being  investigated.  Enzyme  studies  in  animals  with 
muscular  dystrophy  have  been  carried  out. 

Studies  on  the  relation  of  certain  pharmacologically  active 
substances  in  the  blood  and  the  emotions  are  being  continued. 
The  anxiety  factor  has  been  identified  as  nor-epinephrine.  The 
cholinergic  substances  that  are  increased  before  the  onset  of 
the  menstrual  period  are  being  investigated  in  psychiatric  pa- 
tients. The  effect  of  ACTH  is  being  studied  both  in  normal 
subjects  and  in  patients  with  psychiatric  illnesses.  The  instal- 
lation of  a  new  apparatus  made  it  possible  to  study  the  electro- 
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phoretic  pattern  of  blood  proteins  in  muscular  wasting  and  in 
psychiatric  disorders. 

...    Dr.  Harold  G.  Wolff  and  his  group  have  continued 

Neurological       ,    .  .     ,.f      ,f  .  , 

Laboratory  their  investigations  in  bodily  disease  associated 
Division  With,  life  stress.  Pain  and  headache  have  remained 
a  center  of  interest,  and  the  mechanisms  involved 
have  been  further  investigated  with  new  and  sensitive  equip- 
ment for  the  recording  of  arterial  pulsations.  The  possible  re- 
lationship of  pituitary-adrenal  function  to  the  occurrence  of 
migraine  attacks  is  also  under  study.  The  observations  on  gas- 
tric function  which  have  continued  over  the  past  ten  years  have 
been  extended  to  include  a  microscopic  study  of  the  stomach 
lining  and  a  correlation  of  structure  with  secretory  function  on 
the  one  hand  and  life  situations  and  emotions  on  the  other. 
The  exploration  of  Graves'  disease  with  protein  bound  iodine 
under  stress  is  being  pursued.  Of  considerable  interest  is  the 
relationship  of  fluids  and  electrolytes  to  stress,  and  is  being 
studied.  Further  investigation  of  the  mechanisms  in  various 
types  of  hypertension  is  being  continued.  The  metabolic  changes 
which  underlie  diabetes  mellitus  have  been  studied  in  a  large 
number  of  patients  from  day  to  day  and  association  with  a 
variety  of  life  experiences. 


.    .        Further  progress  has  been  made  in  physiologic, 

Investigations  t.   i      •         j  t.         i_i      ■  •       •  i 

in  the  Etiology  psychologic,  and  psychopathologic,  constitutional 
°fp?°?.ic        and  sociologic  studies.    These  investigations  are 

Alcoholism  .       it.  i       c    i      •    i  •    •  i     i  • 

interrelated,  making  a  study  of  the  individual  in 
his  special  environment  possible.  This  broad,  integrated  ap- 
proach is  the  outstanding  characteristic  of  our  etiologic  research. 
Among  the  many  projects  in  progress  space  permits  mention 
only  of  those  which  were  started  during  the  year.  Studies  are 
being  carried  out  to  determine  unconscious  psychologic  factors 
which  may  affect  the  behavior  of  an  intoxicated  person  as  well 
as  the  degree  and  type  of  self-control.  The  occurrence  of  amnesia 
(so-called  "black-out")  and  its  physiologic-psychologic  signifi- 
cance is  under  investigation.  The  influence  of  alcohol  on  anx- 
iety, tension,  and  resentment  has  been  investigated  further  as 
well  as  the  influence  of  various  barbiturates  and  other  drugs 
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on  these  specific  emotions.  In  patients  suffering  from  drug  ad- 
diction and  who  had  previously  been  alcoholics,  the  relation- 
ship of  alcohol  and  morphine  to  the  emotional  changes  and  to 
the  blood  findings  are  studied.  The  relationship  of  the  patient 
to  his  social  setting  is  under  investigation  in  the  In-  and  Out- 
Patient  Departments.  A  pilot  study  on  an  Apache  reservation 
gave  no  indication  of  a  constitutional  sensitivity  of  the  Ameri- 
can Indian  to  alcohol.  Studies  in  Chinatown,  New  York,  and 
on  the  Indian  reservations,  a  joint  enterprise  with  the  Depart- 
ment of  Sociology  and  Anthropology,  have  offered  a  valuable- 
fundamental  orientation  to  the  present  study  of  patients.  The 
Committee  on  Problems  of  Alcohol  of  the  National  Research 
Council  has  liberally  supported  this  whole  program. 


Librar  During  tne  Yeat  £he  library  has  been  increased  by  the 
'  rary  addition  of  91  single  volumes,  55  bound  periodicals, 
and  2  theses,  and  now  contains  3,361  single  volumes,  2,370 
bound  volumes,  and  64  theses  of  the  16th,  17th  and  18th  cen- 
turies. It  was  possible  to  add  some  rare  volumes  and  incunabula 
to  the  historical  collection. 


The  members  of  the  staff  participated  in  many 
Publication?*  scientific  meetings,  and  were  active  in  scientific  and 

educational  committees.  Space  will  not  permit  the 
listing  of  all  these  activities.  Papers  were  read  by  Drs.  Leonard  R. 
Straub  and  Donald  J.  Simons  before  the  New  York  Society  for 
Clinical  Psychiatry;  by  Dr.  Harold  G.  Wolff  before  the  Ameri- 
can Neurological  Association;  by  Drs.  Oskar  Diethelm,  M.  Freilc 
Fleetwood  and  Richard  N.  Kohl  before  the  American  Psychi- 
atric Association;  by  Dr.  Phyllis  Greenacre  before  the  Interna- 
tional Psychoanalytic  Association  and  American  Psychoanalytic 
Association;  by  Drs.  Oskar  Diethelm  and  Thomas  A.  C.  Rcnnic 
before  the  American  Psychopathological  Association;  by  Dr. 
William  H.  Dunn  before  the  New  York  Psychiatric  Society;  by 
Drs.  Oskar  Diethelm  and  Mary  J.  Sherfcy  before  the  Associa- 
tion for  Research  in  Nervous  and  Mental  Disease;  by  Dr.  J. 
Louise  Despert  before  the  Association  for  Advancement  of  Psy- 
chotherapy; by  Drs.  Albert  Browne-Mayers  and  Thomas  F. 
Henley  before  the  Eastern  Electroencephalographic  Society,  by 
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Dr.  Carl  Binger  before  the  American  Medical  Association;  by 
Drs.  Oskar  Diethelm,  M.  Freile  Fleetwood,  William  A.  Harvey, 
Louis  J.  West,  and  Harold  G.  Wolff  before  the  New  York 
Academy  of  Medicine;  and  by  Dr.  Ade  T.  Milhorat  before  the 
Federated  Societies. 

After  having  completed  his  residency,  Dr.  William 
CMaedfcllStaff   A-  Harvey  accepted  an  appointment  on  the  staff 

of  the  University  of  Pennsylvania  where  he  assumed 
charge  of  the  graduate  training  in  psychiatry.  Drs.  John  R. 
Blitzer  and  Jonathan  O.  Cole  entered  military  service. 


Continued  support  was  received  from  the  Commit- 
IfundJiom  tee  on  Problems  of  Alcohol  of  the  National  Re- 
search Council  and  from  the  Muscular  Dystrophy 
Fund.  Special  investigations  were  supported  by  the  Squibb 
Foundation.  The  Milbank  Foundation  and  the  Grant  Fund 
supported  the  program  of  Social  Psychiatry.  The  Common- 
wealth Fund  made  contributions  towards  the  joint  educational 
program  with  the  Department  of  Medicine.  Graduate  and  post- 
graduate opportunities  have  been  offered  through  fellowship 
grants  from  the  Veterans  Administration. 


Needs  ^e  outstanc^ng  nee<^  *s  tne  development  of  child  psy- 
chiatry, as  well  as  expansion  of  research  in  all  fields  of 
psychiatry.  Insufficient  income  from  the  Clinic's  endowment 
and  from  the  income  from  patients  prevents  these  important 
developments. 

.  ,     y  ,  I  wish  to  express  my  appreciation  to  the  per- 

Acknowledgment  ,        ,      1     ,  r  \  i  •     i  1 

sonnel  and  members  of  the  medical  and  nursing 
staffs  for  their  untiring  service  to  the  operation  of  the  Payne 
Whitney  Clinic  and  its  therapeutic  and  research  activities. 

The  work  of  the  Clinic  has  been  helped  greatly  by  the  co- 
operative efforts  of  the  various  staff  members  of  The  New  York 
Hospital  and  Cornell  University  Medical  College  in  both  study 
and  treatment  of  patients,  and  in  various  research  projects. 
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The  administrative  officers  of  The  New  York  Hospital  have 
been  helpful  in  many  problems. 

I  am  indebted  to  the  members  of  the  Payne  Whitney  Psychi- 
atric Committee  for  their  efforts  in  furthering  activities  con- 
tributing to  the  development  of  the  department. 

Respectfully  submitted, 

OsKAR  DlETHELM,  M.D. 

Psychiatrist-in-Chiej . 


January  31,  1952 
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GIFTS  AND  BEQUESTS 


We  suggest  that  any  gift  or  bequest  be  made  to 
"The  Society  of  The  New  York  Hospital  for  the  use 
of  the  Payne  Whitney  Psychiatric  Clinic." 

The  Psychiatrist-in-Chief  will  be  glad  to  give  you 
further  information  about  particular  needs,  or  you 
may  feel  free  to  discuss  your  plans  with  any  one  of 
the  following  members  of  the  Payne  Whitney  Psy- 
chiatric Committee  of  The  New  York  Hospital: 
Edward  W.  Bourne,  George  F.  Baker,  Jr.,  Hamilton 
Hadley,  Francis  Kernan,  Laurence  G.  Payson,  and 
Albert  C.  Wall. 


